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• CGA should be expanded beyond primary CGA is an effective way to organize health care for 
older people in hospital (Gardner et al., 2019) 
• CGA can be applied to various settings, including primary care, emergency departments, 
acute care, short- and long-term care, and sub-specialty settings.
• CGA can improve outcomes in people with hip fracture (Emar et al., 2018)
• CGA can improve management of osteoporotic fractures in elderly to identify comorbidities 
pre-operatively and deal with medical complications after the surgery (De Riu , 2011). 
• CGA in older adults with cancer may be an effective tool for guiding therapeutic strategies 
(Bai & Hun, 2020) 
• CGA demonstrated benefits in identifying unknown medical conditions, giving insight on 
patients' ability to tolerate treatment, helping guide treatment decisions and prioritizing 
patients’ preferences, thus allowing for a reduction in over‐ and undertreatment of elderly 
cancer patients (Schiphorst et al., 2016).
• Elderly patients in the CGA-run acute care units performed superior compared to the 
conventional care in terms of physical fitness and preserved. CGA positively influences 
outcomes such as mobility, strength, and endurance” (Ahlund & Back et al, 2017). 
• Multiple studies reported statistically significant reductions in admission rates, ranging 
between 2.6 and 19.7% (Jay et al, 2017)
• CGA increases patients' likelihood of being alive and in their own homes after an emergency 
admission to hospital (Ellis et al., 2011)
• Patients under CGA are less likely to be admitted to a nursing home after discharge for up to 
a year (Ellis et al., 2017)
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Conclusion
1) Multimorbidity factor leads to the treatment by multiple providers (Salive, 2013).
2) Lack of communication between providers leads to patient’s confusion 
(Rydeman, et al., 2012).
3) Unnecessary hospital admissions that could have been prevented with better 
assessment (Salive, 2013).
4) Changes in pre-hospital medications after discharge that lead to medication 
confusion and poor adherence (Anderson et al, 2018, Harris et al, 2013, and 
Morandi at al. 2011).
5) Continuation of the inpatient medications at increased doses that are not 
needed long-term in the outpatient setting (Harris et al, 2013).
6) Decline in physical fitness of the elderly patients during hospital stay, i.e.
mobility, strength, and endurance (Ahlund, et al., 2017).
7) Lack of knowledge and awareness of patients psychological and emotional needs
due to focus on the disease rather than the patient as a whole being (Wong, 
2011).
There is a need for improvement elderly health care due to extended lifespan and multiple 
complicated health issues of the geriatric patients. The research demonstrates clear benefits of 
using Comprehensive Geriatric Assessment and Management across various healthcare 
settings in improving patients’ outcomes, reducing mortality at home, and increasing patients’ 
satisfaction. However, CGA approach needs refinement. CGA must have the potential to be 
modified and tailored to specific needs of the practices. Providers should have clear criteria for 
identifying patients who would benefit from CGA. More US based studies are needed to 
provide evidence-based recommendations on improvement of CGA approach.
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The primary goal of this study is to assess the effectiveness of performing Comprehensive 
Geriatric Assessment (CGA) by geriatric team prior to discharge from the hospital in 
decreasing post-discharge morbidity and mortality due to complications related to 
comorbidities, medication confusion, frailty, and geriatric syndrome in elderly patients. 
Research Objective
Research Databases: Cochrane, Google Scholar, UpToDate, PubMed, PubMed Central 
(PMC), and CDC. Inclusion criteria were the articles written between the years of 2010 
and 2020, covering the subjects of the transitional assessment and care, discharge 
planning in elderly, current practices for discharge of older patients, Comprehensive 
Geriatric Assessment (CGA) and CGA on admission and discharge. Foreign studies written 
in English were included. 11 studies were used: 7 primary studies, 3 systematic research 
articles, and 1 mixed study
Limitations identified during this research include lack of relevant studies in the US 
population, limited recent articles, many studies published in abstract form, and 
insufficient studies specific to CGA at discharge
Limitations
• The number of adults over 65 years old has 
increased by 34.2%
• Life expectancy among people over 65 was 
calculated at 18 years in men and 20 years in 
women in 2016 per CDC data
• Between 2020 – 2060, the number of eldely
will increase by 69%, from 56 mln to 94.7 mln, 
and number of people ages 85 and older will 
nearly triple (Mather & Jacobsen et al., 2019)
• The mortality rate in older patients after acute 
hospital admission is approximately 20% 
(Buurman, 2010). 
• Geriatric syndrome present in 90% of 
hospitalized adults referred to long-term care 
facilities (Bell et al, 2016)
• 15% of the older non-nursing home population 
is frail, and 45% is prefrail (Bandeen-Roche, et 
al, 2015)
• Chronic disease and disability prevalence 
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